Abstract
Introduction
Anaphylaxis during anesthesia occurs infrequently but is known to cause death in approximately 0.65-2% of cases (1) . Furthermore, once anaphylaxis occurs, it is lifethreatening, so the anesthesiologist must know how to manage it promptly and accurately. It is difficult to diagnose and find the cause for anaphylaxis after the induction of general anesthesia, because there are numerous types of drugs used during general anesthesia that can cause allergic reactions.
Latex is a material obtained from the fluid substance of plants and is commonly used in the structure of medical products (2) . Exposure to latex may also take place via parenteral, mucous membranes, skin contact or through the allergens in the air (3) . Natural rubber latex allergy appears to be as an increasing health problem in operation rooms. Latex allergy may cause clinical symptoms ranging from mild dermatitis to life threatening anaphylactic reactions.
We experienced a sudden hemodynamic collapse due to an unknown cause immediately after starting surgery. Our objective in this case is to present an anesthetic approach to the patient who developed anaphylaxia due to latex allergy.
Case Report
A 185 cm, 74 kg and 42-year-old male patient, with a diagnostic suspicion of appendicitis, who underwent an emergency surgery under general anesthesia. The patient's history to latex allergy development during a surgery that was carried out five years ago with atopic 
Discussion
Latex based products are commonly used in medical field however there is no clear information contain latex or not in some product. In addition, latex particles can stay suspended in the air for at least one hourand this may cause life threatening situations for patients with latex allergy in surgical environments (4) . Some of the cases have no history of contact with material containing latex (5). The greatest risk factors in latex sensitivity are intensive contact with latex antigen (gloves, urinary catheter, rubber drain and catheter made of latex), atopy(genetically prone to allergy), and the story contained surgery and dental therapy. Atopy is one of the most important risk factors known to be related with latex allergy and may increase the risk of latex allergy by 5-25 times (6) . It should investigate during preoperative evaluation whether there is any urticaria, rhinitis, conjunctivitis, wheezing, hypotension, edema on the face or the larynx due to exposure to any drugs or materials. In our case there was a history of latex allergy development during a surgery that was carried out five years ago.
Many materials used in anesthetic applications (needle, vial, infusion sets, masks, breathing circuit, pulse oxymeter probe, ECG electrodes, tension sleeve,stethoscope, sterile and nonsterile gloves) include latex (3). Therefore, silicon, plastic and polyvinylchloride products should be used instead of latex containing materials during the perioperative period for especially latex sensitive patients (7). Non-latex silicon mask, plastic breathing circuit and balloon along with polyvinylchloride endotracheal tube were used for our case in the surgery room.The operation was carried out by using non-latex containing polyurethane gloves. In a conclusion, anaphylaxis is an infrequent event in the operating room, but, when it occurs, it may be life-threatening. Anesthesiologists should focus on patient's history, even in urgent procedures, being aware of the limitations arising on these situations. The prognosis of anaphylaxis depends on prompt initiation of adequate treatment; diagnosis is not limited to the event occasion, but to the determination of the causative factor. Early recognition and proper emergent treatment are essential to reversing this complication.
